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LETTER TO THE EDITOR 
JHIN-JHINI -A HYSTERICAL CONTAGION? 
Dear Sir, 
In response to the report of a "Jhin-Jhini" epidemic by 
Nandi et al (Indian Journal of Psychiatry, October 1992), 
I would like to add the following observations: 
(1) In 1988 there was a mass hysterical outbreak of a 
somewhat similar nature in Teliamura town of Tripura 
State, involving more than sixty people. The chief com-
plaint was the sudden loss of power and sensation in the 
lower limbs, thus making the affected persons incapable 
of moving about. This illness was also called "Jhin-Jhini" 
and some villagers attributed it to an insect-bite. It affected 
both men and women belonging to the age range of 9 to 
48 years, but more females were affected than males. The 
cases persisted for about two weeks. A common sight 
during the days of this epidemic was the lame and im-
mobile "Jhin-Jhini" patients being carried to the hospital 
in cane-baskets. The health department of the State of 
Tripura intervened and a medical team was sent to the spot. 
They could not find any organic cause for this disability. 
Explanations and education of the villagers en masse by 
the medical team helped to check the "Jhin-Jhini" 
epidemic in that area. 
(2) In September 1992, the author examined two cases 
of "Jhin-Jhini" belonging to the same family from 
Ranaghat town of Nadia district, West Bengal. The index 
patient was a 19 year old girl who developed "Jhin-Jhini" 
in the lower limbs with loss of sensation, accompanied by 
continuous weeping for hours together. She developed 
these symptoms suddenly, after the arrangements for her 
marriage were finalized. The paresthesia of the lower 
limbs was so intense that the marriage had to be postponed. 
Her 14 year old younger sister contracted the same illness 
after six days and was unable to walk. She had no crying 
spells, but "Jhin-Jhini" affected both her upper limbs also 
and she was unable to wri te, preventing her from appearing 
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in the ensuing school examination. Neurological evalua-
tion of both sisters revealed no abnormality. Both these 
patients completely recovered with anxiolytic medication 
and supportive psychotherapy. 
When the nosological status of "Jhin-Jhini" is con-
sidered, it appears that the "Jhin-Jhini" epidemic of 
Tripura and the two cases from Ranaghat fit well with the 
ICD-10 diagnostic category of Dissociative Motor Disor-
der - Disorders of movement and sensation (F 44.4). But 
it is difficult to fit the cases reported by Nandi et al (1992) 
intoa specific nosological entity, either in ICD-10 or DSM 
III, though they claim it to be a "distinct clinical entity". 
"Jhin-Jhini" is a dialectic expression in Bengali mean-
ing "loss of sensation" or "feeling of mild shaking in the 
body". It also denotes the sudden painful feeling after a 
trivial trauma. This term is also widely used to express 
disability by patients suffering from various psychiatric 
disorders like neurotic depression, hysterical somatiza-
tion, anxiety neurosis and hypochondriasis etc. Usage of 
this term is particularly common in the north eastern part 
of the country among people of Behari, Bengali and As-
samia ethnicity. In its common usage the patient equates 
this term with a feeling of bodily discomfort accompanied 
by a dysphoric mood. 
Thus "Jhin-Jhini" exemplifies the problem inherent in 
the usage of local expressions to designate a disorder, 
because several maladaptive behaviors are often given the 
same terminology which leads to confusion in the iden-
tification and classification of a specific disorders in the 
community. 
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